(%4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-031078
DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE
itrati i Z ; ; J[eor_ o . 41_210 STATE FILE NUMBER
DO NOT WRITE AMENDED Registratian Pistr - e Primary Reglstration Distelet No. oL o 2ToTo | Registrar’s No. _______
- ON THIS STUB |
— 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deteased llved. If institution: Residence before
V5 300 8 a. COUNTY Jackson . STATE Misso Llﬁ COUNTY Jackson admission)
Rev. 4/59 |, % b. Ccl,‘ll’z\f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
g 1oWN - Kansas City 43 yrs. town  Kansas City Yo G No O
1 w € LUOL;.P“AAACEO(;F {If NOT in hospital, give location) Inside Limits d. .EE!EEREE"SS (If cutside, glve location) Reside on Farm
8ny4 'g_ INSTMTIONMenorah Medical Center (Yo @ NoO 4815 Jarboe Yoo O Ne R
3 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Typs or print) OF
P Charles Jacoby DEATH  Auypgust 8 1962
2] 5. SEX & COLOR OR RACE 7. Married [ Never Married [J “a. DATE OF BIRTH | 9- AGE (last birthday) | IF U:,DER 1 YEAR ':UNDER 24 HR
—_— D. Min.
5 QJ Male White Widowed [ Divorced {1 IDEC. 7, 1E 95 66 Months | ys ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate of country) | 12. CITIZEN OF WHAT COUNTRY
& wy uring most of working life, even if retired)
S f’urb ic Accountan{ Brooklvn, N, ¥Y. U.S. A.
i / 9 13a, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=i -
—e Paul Jacob Mary Elizabeth Hemmin Norma K. Jacob
re :
8 15. WAS DECEASED EVER [N U.5. ARMED FORCES? e — 17. INFORMANT Addrens
< \{ % (1] i d # servi 0.
. " 1] .
/910 |u (Yes, nrgg unknownk [{(F vas, olve war or dates of servic Paul J. Jacoby,. 4342 Rockhill Rd., K C,
. g - 18. CAUSE OF DEATH (Enter only one cauie per line for oo yor INTERVAI BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ) . A CONSET AND DEATH
2 E mueownte cavse o _ Aennall faiddihd) , uhovrad’
11 O ¥ -
812 Q
12 é o 5 Conditlons, if any, DOUE TO (b)
/ -Q v P";, which gave rlse to
2 s S
= tating the under-
13 - I.y?rmg caute laat, DUE TO (¢) -
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If decossnd was  fomals was
g disease condition glven in PART | (a) N there a pregnency in last 90 days.
2 3|  colero 7 4Wa(ma.£fom [T e | O Mo | O Unknown
g é i9. WAS AUTOPSY 20a. ACCBENT ‘. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART 1l of item 18.)
PERFORMERQ?
2 ';"3 YES[] N I
z |5 Z | 20c. TIME OF  Hour  Montt, Day, Yeo
é = oL INJLRY a9
~ 8 p.m.
z @ 20d. INJURY QOCCURRED 208, PLACE OF INJURY (0.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK ferm, factory, streat, office bidg., #tc.) i
5 NOT WHILE AT WORK []
[ o]
5 o I‘I—_l é . | attencded the deceased fr “. fz_éﬂémw last saw i, slive oﬂé&.ﬁﬂ—
= g fa) ~on the date stated sbove, and to the best of my knowledge, from the csuses stated.
[T7) = . :
g E 8 6 {Dag or title) 22b. ADDRESS . 22c. DATE SIGNED
N 2 7 5 //J;&M A/ Avs
E 2%, DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (W tawn, of county)
y a .y . . .
Q r ria 8-11-62 VIt. Moriah Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. RE RAR'S SIGNATURE
= S Stine & McClure, Kansas City, Mo. | P_/p _/o 1

(Li d Embalmer’s §t on Reverse Side)




. . . ‘ \
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by a : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.o Licensed Emba¥ner No. 3—/ é—/

P. O. Address____/ ; .( M éZZa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




